Conclusions

72
In conclusion, intrapersonal characteristics like more than 5 chews per day, chronic chewers of 73 more than a year, BQ with tobacco chewers, older adolescents and children studying in 74 government schools were significantly associated with BQ dependency.
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97
Oral cancers are preventable if they are due to betel quid chewing; by curbing the habit. Though it 98 is a well-established cause of oral cancer yet little has been explored to understand how dependent 99 individuals are on it psychologically as it is fundamental in quitting. This backdrop is pivotal in 100 designing an effective and customized behavioral intervention for ceasing the BQ chewing habit 101 so that global load of the disease may lessen (Herzog et al., 2014) .
102
Studies conducted so far have focused on adults that too in a small group (Herzog et 
136
For the enrollment in the study, the principals of selected schools (both government and private)
137
were provided with the details pertinent to the rationale of the survey and were invited to 
Results
195
Out of 2200 students, 2140 participants provided complete information on which analysis was 196 performed. School response rate was 80%. The betel quid and smokeless tobacco consumers were 197 912 amongst whom 874 (39.7%) were found to be BQ users (any type) ( for more than a year were more likely to be dependent (χ2 = 15.68, df= 1, p-value <0.001) on BQ 213 than those who chewed for less than a year. Out of 69 dependent individuals, 62 (89.9 %) were 214 only areca nut or paan masala users, while remaining 6 (8.69%) and 1 (1.45%) were betel quid 215 with tobacco and betel quid without tobacco users respectively. Significant differences in the distribution of dependency on BQ were observed in older age group (>12 years) (χ2 = 7.03, df= 1, 217 p-value 0.008), in individuals who were mostly studying in government schools (χ2 = 26.66, df= 218 1, p-value <0.001) and adolescents whose mothers were educated (χ2 = 7.97, df= 1, p-value 0.005) 219 (Table 2) . with younger group. Government school students were more significantly dependent on BQ (aOR 226 = 3.32, 95% CI 1.80-6.10) as compared with private school candidates (Table 3) .
227
Interpersonal factors of dependency on BQ
228
There were no significant differences noted in interpersonal factors except for the use susceptibility 229 of adolescents when their close friend will offer them BQ in any form (χ2 = 8.75, df= 1, p-value 230 0.003) ( Table 2) , which after multivariate analysis became non-significant (Table 3) .
231
Environmental determinants of dependency on BQ
232
Environmental factor between the two groups like when this product is available at school canteen 233 was the sole significant finding associated with BQ dependency (χ2 = 4.86, df= 1, p-value 0.027) 234 (Table 2) which disappeared after multivariate analysis (Table 3) . The dependency on BQ was found to be 7.9% in our study group. This was comparatively less 244 probably because we focused on adolescents (who were using the product for less number of years)
245
while the other studies (reported so far) had adults who were using BQ for more than 10-30 years 
254
The consumers who used 'BQ with tobacco' were 14 times more likely to develop dependency as 
267
The findings of our study render adolescents' dependency on BQ to be more clearly associated 268 with its intake, increasing age and that, a majority of dependent chewers were concentrated in 269 government schools of Karachi. This thus suggests a focused modus operandi for future 270 interventions to cease the habit and as a result, a reduction in the related disease burden.
271
Our knowledge base suggests this to be the first study of its kind focusing on large school-going 
276
This study has certain limitations: as this is a self-reportedly generated data therefore its quality 
Conclusion
300
In this study, the BQ dependency was observed in adolescents (in all three types of BQ chewers) 301 by using BQDS. Individuals who consumed more than 5 chews per day, chronic chewers of more 302 than a year, BQ with tobacco chewers, older adolescents (>12 years) and children studying in 303 government schools were significantly associated with BQ dependency, which also positively 304 differed between BQ dependent and non-dependent groups. These determinants can play a 305 dynamic role in reducing dependency on BQ thus may be considered strongly considered while 306 designing and implementing future interventions for the said cause. 
